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ARTICLES OF INCORPORATION

Phe anedersiened inconponatortse, for the paipose of formg o corporation indcr e Florida Business
Corperation: Act, Teeeby adopt(s) the followg Artwcles of Incorporagion.

ARTICLEL  NAME
The naune ot the corporation shall be:

V., ENTERTAIOMERT , [NC.

ARTICLE 1l PRINCIPAL OFFICE
The principal plice of business and mailing address of this corporation shall be:

HHOO P w. 19 AvE,  Suite A

Tombano Beacr FL. 33064

ARTICLE I SHARES

The number ob shares of stock that this corporation s authorized o have outstanding atany one time

JOO, D00 .

IS

ARTICLE LY INITIAL REGISTERED AGENT AND STREFT ADDRESS
The name and address of the initial registered agent is:

RopeRT VewTERS
Higjoo N.W. |9 AVE, SuiTE A

Pom Pano BeucH, FloRidA 330 &4




ARTICLE Y INCORPORATORS)
See instructions for ofticers/directors
e marneesand tiecladdiesstesy of the mcorporatons o these Articles of Incorporation isgare):

'VY KIMBERLY CARELRI
L2 AnDERSOo CiRelé HOS
DR FIELD BeacH , Florda 33941

The undersigned incorporatorts) hasthave) exeeuted these Articles of Incorporation this

30 day of APRIL ,l*)qT

(An additional article must be added il an effective date is requested.)

/ Lo hophoil, (il
pﬁfgnnum

Signature

Sipnatue

Notarization is not required

NOTEF: Aliving an olficer Grle altee s signadure of an ineorpovater does nol constitube the
designation of officers,
1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE: PROVISIONS OF SECTION A07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPURATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDASUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEREGISTERED AGENT.IN THE STATLE OF FLORIDA.

1. The name of the corporation is \/. ENTEKTA, M HEMT " } MC‘ o

2. The name and address of the registered agent and offiee is:

RoperT VERTERS

(NAME)

4400 P 19 AVE.  Sore A

(PO Box or Mt Drop Rov: NOT ACCEFIAIL )

omPano Beack FL. 33 064

(CITY/STATESZ41)

1

3 )

=
=
4

Having heen named as registored agent and 1o aceept service of process for the above sited
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o acr i this copacite. 1 further agree o compiv witit the provisions of all saitdes

retating w0 the proper and complete performance of my: duties, and Tam fumiliar weeh and aceept the
obligations of my position as regisiered agent.

(DA

1
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